
CITY OF WEST LAFAYETTE 

ANNUAL PARKING PERMIT APPLICATION FOR RESIDENT PARKING 

NPP ZONE 1 

VALID 09/01/08 – 08/31/09 

PLEASE PRINT 

 

1. Applicant’s Name _________________________________________________________________________ 

                                                    (Last)                                     (First)                                      (Initial) 

2. Address _____________________________________________ Local Telephone # ____________________ 

 

3. I (own/rent) _______ property at the above address.  If renting, please print landlord’s name and address: 

 

    ________________________________________________________________________________________ 

 

4. Permit(s) requested for the following vehicle(s): 

  

   (A)______________________________________________________________________________________ 

          (Year)           (Make)                     (Model)                          (Color)                           (License Plate Number) 

 

    Vehicle ID # _______________________________________________ Driver’s License # ______________ 
            (proof of residency in permit parking area is established by applicant’s driver’s license and vehicle registration) 

 

    ________________________________________________________________________________________ 

         (Registered to)                                           (Address)                                                   (Telephone Number) 

 

  (B)______________________________________________________________________________________ 

          (Year)          (Make)                     (Model)                          (Color)                            (License Plate Number) 

 

    Vehicle ID #________________________________________________ Driver’s License # ______________ 
            (proof of residency in permit parking area is established by applicant’s driver’s license and vehicle registration) 

 

    ________________________________________________________________________________________ 

         (Registered to)                                           (Address)                                                   (Telephone Number) 

 

5.  If the vehicle(s) is not registered in the applicant’s name, the applicant’s signature on this form shall serve as         

     confirmation and certification that the vehicle is legally under his/her control. 

 

6.   Total cost of permit(s): _______________                                                                                                                                              

 

7.   I hereby acknowledge that the Neighborhood Parking Permit Regulations (City Ordinance No. 4-98) and the           

Neighborhood Parking Permit program for my neighborhood area has been made available for my inspection and 

review.  If I become ineligible to receive parking permits because of a change in residency or property ownership, I 

agree to return to the City Engineer all permits issued to me within seven (7) days of said change.  The City 

Engineer will notify the Police Department of all unreturned permits. 

 

NOTE:  A vehicle parked in a permit parking area with an invalidated parking permit shall be considered a non-

permitted vehicle and subject to a fine as established by Section 51.08(i) of Ordinance No. 4-98. 

 

                  ___________________________________________________ 

        (Applicant’s Signature)                                                 (Date) 

--------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICIAL USE ONLY  

 

Items Verified: _____________________________________________________________________________ 

 

Verified by: ________________ Permit Number(s) Issued: ____________________ Date: _________________ 


